Offoe of Lawor Management FORM LM-30 O of Mansaement
washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT Expires 11-30-2006

This rep daiory under P.L. 86-257, as amended Failur to comply may resu!tin criminal prosecution, fings, or sivil penalties as provided by 28 U.5.C 439 or 440.

w

OiMs UQ“

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U - /& 9//2 2. Fiscal Year Covered From:
ot / of / woy Thoun ../ 3) /S 2w04

3. Name and address of person filing. 4. Name, file number, and address of labar organization.
Name Cﬂ"rH’V] il How=LL Name H—F‘L -0
Labor Crganization File Number  fpp = OIL{
P.0O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Steet Yo Cas i+l ¢ Steet Rl LS NW

City Wi ‘M"J‘V‘\f\ € was havas 4o
State N ZP Code +4 LFYO | sate D C ZIPCode+4 20000

Asst. D b Lopdasingy Det o B ld Mol |adre

5. Pasition in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other eccnomic benefit of
monetary value from an employer whose em»loyees your organization represents or is active.y seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Trarsaction, or Income.
MName

Trade Name, if any:

P.C. Box. Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this repori (including the information contained in any accompany ng documents), has been exarined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instrucions.)

Signed WW f//t,l—/oe 202~ ¢37- 34 7

ate Telephone Number
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Name of Person Filing CQ;’"“\JJI 4 . }-J—DUFLM File Number U-

B. Held an interest in or derived income cor economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists ¢of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your laber organization is inferested.

8. Name and add-ess of Business {including trade nrame, if any}. 9. Business deals with

Name H‘WWFCW W\Fw E‘)Q/Mwa.f L;l—{rvu gﬂdn«.ﬁ

X a. Labor Organization
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., if any Suvif 3o
¢. Employer
steet {9725 K S AW
cy Wps b«vui-}‘m
State DO ZIP Code +4 20004 = ()05
10. f 9.b_ or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dea.ing.

Aoty don iy Cnder i ~fn b1 Ovig e Larom Foal”

teme / %w ‘:Z:m | j ?rm s + ﬁm«hoﬁ-ﬂ&w}-‘ 4

Trade Name, if any: 5VPM hrade vlivs JMWW—M%W
id TLw’ Sfpvi gans cded codis el trds I

P.0. Box, Bldg., Room No., if any US ~ Mberiindi, L Foole dovands,
Street

11.b. Approximate dollar valLe of such dealing. vin Enete
City 12.a. Nature of interest held or income received,

State ZIP Code + 4 EXIbCMS’(S Frv e S—Vudﬂﬂ’"ﬁﬂ'] 'h"iﬁ /.4 La'&"ﬂ/
torised] sielrde o Uist T luead eleedee pblic
06 et adl F Lo Vininas jn Severnd vaaufias
ahes. The .‘;:.',rMIan}'w coptnsd Cerpns
af- wvt m-—-ww-—-&‘L.—] fx-d'-"'vf-dj,

12.b. Amount. ¥ & 22,

C. Received from any employer (other than an empleyer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any;

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4 |
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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